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Roter & Ao
Secrstary T eas. -

March 31, 1994

Pete Wehie
NBD Insurance
P.O. Box 1724

Elkhart, indiana 46515

Dear Pete:

Pathfinder Communications Corp.

WCKY/WIMJ, Cincinnati

WTRC/WLTA, Elkhart/South Bend

WQHK-AM/FM, Fort Wayne
WMEE, Fort Wayne
WCUZ-AM/FM, Grand Rapids
WQwaQ, Muskegon

BANNER GRAPHIC, Greencastie

Truth Publishing Company, inc.
THE ELKHART TRUTH
KQLL-AM/FM, Tulsa

P.0O. Box 2500

Elkhart, indiana 46515
Telephone (219) 294-1661
FAX (219) 294-4014

Federated Media

As we previously discussed, Hicks Broadcasting, Inc. L.L.C. will, as of midnight on March 31,
1994, own WRBR Radio. This station and company should have similar coverages as do our
other radio stations and companies. The individual locations involved are as follows:

WLTA Radio
237 Edison Rd., Ste. 200
Mishawaka, IN 46545

WRBR Radio
6910 N. Gumwood Rd.
Granger, IN 46530

Tower and Transmitter Site

350’ East of Fir Rd. on Day Rd.

Mishawaka, IN 46545

Addftionally, following are the estimates of revenue and payroll for WRBR Radio:

1994 Projected Revenue
1994 Projected Payroll
1994 Projected Revenue fdr

Business Interruption
Insurance

= $600,000

= $420,000

= $550,000

- /" .
| will be getting values of the assets to you just as soon as | can; if you have qu;asﬁons,‘ please

call me.

RAW/md

Sincerely,

/'/
)

PR

* s pATH00217










Robet A Watson
Secretary  Treasurer

Pathfinoer Commurecasors Cerp
WCKYWIMY, Cnonnas
WTRC/WLTA, ElkharvSouth Benc

WQHK-AM/FM, Fort Wayne
WMEE, Font Wayne
WCUZ-AMFM, Grand Rapids
wQwaQ, Muskegon
BANNER GRAPHIC. Greencastle
Truth Publishing Comoany. inc.
THE ELKHART TRUTH,
KQLL-AM/FM, Tuisa

P.0. 8ox 2500

Elkhart, Indiana 4651!5

Teleohone (219) 294-1661

FAX (219) 224t 4s
ZN-6YPT.

Federated Media

July 29, 1994

(st:.-:."'g '
U
':(\’ﬂ‘

Fred Riley

Regional Group Manager
Fortis Benefits

60 Monroe Center, Ste. 800
Grand Rapids, Ml 49503

Dear Fred: .

It is possibie that we need to add a company name to our insurance policy. We entered into a Joint
Operating Agreement with Hicks Broadcasting of Indiana L_L.C. (dba WRBR Radio). Under the terms
of the Agreement, all employees are actually paid by Pathfinder Communications Comoration,
however, some of the employees actually work for both corporations and some work only for WRBR
Radio. | am not sure whether this requires any further amendments to our policy.

In addition; we have entered into a Purchase Agreement to purchase WKEZ Radic in Grand Rapids.
Starting August 1, 1994, and whila we ars awaiting FCC approval for license transfer, we will be
leasing the station’s facilities. We will be hiring a few employees for this station and some employees
will be shared with WCUZ in Grand Rapids. Again, | wasnt sure if an amendment was necessary.

Furthermore, we have sold our radio station in Muskegon (WQWQ); Nancy had asked if she should
deiete that account.

Please let me know.

Robert A. Watson
Secretary-Treasurer

Docket No MM-A84  Exnibit e, 6D
Presented by _.,._,AMM_B__M_M_‘_,,“., -
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BROADCASTERS BROAD FORM

DEFAMATION AND ASSOCIATED RISKS POLICY
EMPLOYERS REINSURANCE CORPORATION

1. Named Assured:

2. Address:

3. Effective Date:

4. Anniversary Date:

5.  Retention:

6. Limit of Liability:

7. Annual Premium:

(hereinafter called the Corporation)
HOME OFFICE - §200 Metcalf, P.O. Box 2991

Overland Park, Kansas 66201
(913) 676-5200 or 1-800-255-6931

Policy No. RLS- 05047
DECLARATIONS

Hicks Broadcasting of Indiana LLC, Inc.

237 Edison Road
Mishawaka, Indiana 46545

April 1, 1994 ' 12:01 AM.
April 1, 1995 12:01 AM.
$ 5,000.00 each occurrence

$5,000,000.00 annual aggregate

$ 2,099.00

8.  Broadcasting Station(s) Insured: WRBR-FM

9. Endorsement Serial Numbers:

Endorsement No. 1 -L-3
Endorsement No. 2 -L-5
Endorsement No. 3 -L-6

Endorsement No. 4 -L-46
Endorsement No. 5 -G-IN

ERC 1240 DECLARATION

NBD Insurance

Corydon « Elkhart « Fort Wayne
Indisnapolis « Jeffersonville « Mishawaka

PATHO00219







A T ey e BROADCAST STATION

- e

Aptroved by OMB

ANNUAL EMPLOYMENT REPORT 1994 1080-0390

Expires 1130796
(For FCC Use OnN)

YN T
SECTION | Code No. é( 7/

A. Name of Licensee or Permittee B. Address
Pathfinder Communications Corporation P.0. Box 2500
WITRC/WLTA Elkhart, IN 46515

SECTION 1l

A. TYPE OF RESPONDENT (check ONLY one)

COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATION HEADQUARTERS
am [] am v [ v ER [ ] Educational AM or FM Radio ha []
FMm D FM LP D Low Power TV ET D Educational TV O IRV
L—a}l—ﬂ W e i
AF Combined AM & FM IN I I International
m in same area (must file MAY 2 6 ‘994
a combined report) -
) Ry ]
B. List call letters and location(s) of included stations. AM station is to be listed first in a comblnedm m RISSON

call letters for each station if changed since last 395-B report.

CURRENT CALL LETTERS LOCATION(S) FORMER CALL LETTERS
- WTRC Elkhart, IN
WLTA Elkhart, IN
SECTION Il
A, PAY PERIOD COVERED BY THIS REPORT (DATE) February 12, 1994

B. CHECK APPLICABLE BOX

D Fewer than five full~time employees during the selected payroll period {(Complete page one only and certification
statement and return to FCC)

Five or more full-tme employees during selected payroll period (Complete all sections of form and certmcanon
statement and return to FCC) ,

e

#
SECTION IV CERTIFICATION y s
This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a paﬁner;}np (ggheral bartner'

if a fmited partnership); (¢) By an officer, if. a corporation or an association; or (d) By an attomey of the/uce?y{, in case e

of physical disability or absence from the United States of the licensee. L ,

i i i

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR lMPRISbNM?\ﬁ' (s, CODE S
TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION &RMI{.(US‘ CODE, ’
TITLE 47, SECTION 312(a{1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECT’ION 503). \'\. / T L

’

A

“=artify to the best of my owlddge, information and belief, all statements contained |n thas reporr/Qre}Je and corraé!

sned ({ PN a R S -~ Title Pre;gident S P
X - '. /,S_,,r
Print Name John F. Dille III Date 5/18/94 epho}gNo (219 ) 295 2500
. I
W FCC 395-B
March 1994







SECTION V¥ - EMPLOYEE DATA

FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

WHITE BLACK ASIAN OR| AMERICAN |\, 7c BLACK ASIAN ORJAMERICAN
INDIAN, (NDIAN.,
(NOT (NOT HisPANIC | PACIFIC 1 15 sean | (NOT (NOT HISPANIC | PACIFIC f 1% Sl AN

JOB CATEGORIES | TOTAL | ji5paNic)| HISPANIC) ISLANDER | NATIVE HISPANIC) | HISPANIC) ISLANDER | NATivE
(a-j (a) (b} () ) (e f) (@ ] (i) 9]

OFFICIALS &
MANAGERS 9 6 3

PROFESSIONALS 6 3 3 1 2

TECHNICIANS

SALES
WORKERS 10 5 4 1

OFFICE &
CLERICAL 1 1

CRAFT WORKERS
(SKILLED)

OPERATIVES N
{SEMI-SKILLED?

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 26 14 9 3

B. PART-TIME PAID
- EMPLOYEE DATA MALE FEMALE

WHITE BLACK aSIAN ORJAMERIEAN L whiTe BLACK asiaN OR[{LERICAN
(NOT (NOT Hispanic | PACIFIC | INOIAN. | ot (NOT Hispanic | PACIFIC | INDIAN,

~JB CATEGORIES | TOTAL | yyspaNiC) | HISPANIO) ISLANDER | yative | H'SPANIO) [HISPANIC) {SLANDER | yaTive

(a-p (a) (o © (@ C) 0 (g ) o) 9

OFFICIALS &
MANAGERS

PROFESSIONALS 9 8 1

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
{SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 1

FCC 395-B (Page 2) O/A
March 1994
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Federal Communications Commission
washington, D.C. 20554 I BROADCAS! STATION Approved by OMB

3060-0390
ANNUAL EMPLOYMENT REPORT 1994 Expires 1130798
(For FCC Use Onk)
i ION Y <
\ T ! Code No. (’)5(,’5
A, Name of Licensee or Permittee B. Address
Mie¥®: Broadcasting of Indiana L.L.C. One Edison Centre
WRBR 237 Edison Road, Suite 200
Mishawaka, IN 46545
SECTION I
A. TYPE OF RESPONDENT (check ONLY one)
COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATION HEADQUARTERS
AM D AM Tv D v ER D Educationai AM or FM Radio HQ D
FM FM LP I:l Low Power TV ET L__—] Educational TV it if‘:D
B o ot e ¥ L b

AF [::I Combined AM & FM N r_—] International

", Combined ropo) MAY 2 6 1994

B. List call letters and iocation{s) of included stations. AM station is 10 be listed first in a combined rpEGERALDOMMUNICATIONS COMI G

call letters for each station if changed since last 395-B report, OFFICE OF SECRETARY
CURRENT CALL LETTERS LOCATION(S) FORMER CALL LETTERS
WRBR South Bend, IN
SECTION 1l
A. PAY PERIOD COVERED BY THIS REPORT (DATE) April 1, 1994

8. CHECK APPLICABLE BOX

*
Fewer than five full-time employees during the selected payroll period (Complete page one only and certification
statement and return to FCC)

D Five or more full-time employees during selscted payroll period (Complete all sections of form and certification
statement and return to FCC)

SECTION IV CERTIFICATION ) ) )
This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner,
if a lmited partnership); (¢) By an officer, if a corporation or an association; or (d) By an anorr)ey of he hpénsee. in case
of physical disability or absence from the United States of the licensee. - ,.f/ 4
WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE ANO/OR IMPRISQNME“T (US CODE
TITLE 18, SECTION 1001, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION RE%MIT; (US CODE

TITLE 47, SECTION 312(aX1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503). .,‘;“ o i
s
I certify st of my knowledge, informa‘tion and belief, all statements contained in this report are trL:_le’and corfécf’.
”‘" —'D < 2
- »c : . K. m— f’
\ ad ol N N ' Title 2csote? - S
Print Name DAV R = *riews Date 3/2‘7‘/9)" Telephone No. (‘tuf) 329-708]
- 7 N _?;i . FCC 395-B
No full-time regular employees as of April 1. All employees temporaty. March 1994
- 7 ]
Fd
‘ ~, ;f
'







SECTION v - EMPLOYEE DATA

- A, FULL-TIME PAID
EMPLOYEE DATA MALE FEMALE

. WHITE BLACK ;xf:cxmcoq Ii"é‘fﬁ,‘f“” WHITE SLACK ;\SéAFN CR f%%i.'ﬁ‘“
(NOT (NCT HISPANIC ALASKAN (NOT (NOT HISPANIC ACIFIC . :

JOB CATEGORIES TOTAL HISPANIC)| HISPANIC) ISLANDER | \a1ivE HISPANICY | HISPANIC) ISLANDER :&G,SSQN

(a-p (3 (0) (¢ ( (e) (1) (g h 6} »

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)
OPERATIVES
(SEMI-SKILLED)

LABORERS -
(UNSKILLED)

SERVICE
WORKERS

TOTAL

B. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

o
S| whiTE BLACK ASIAN OR| AMERICAN | o ¢ BLACK ASiAN OR| AMERICAN

’ INDtAN INDIAN
(NOT (NOT Hispanic | PACIFIC |INCIAN. =} oy (NOT HispaNIC | PACIFIC | INDIAN,
OB CATEGORIES | TOTAL | yispanic)] HISPANIC) ISLANDER | nariee " JHispanicr [mispanios ISLANDER | Ny et

fa-p (@ (b) () (@ (&) 1 (@ (thy (i) o

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED?
OPERATIVES
(SEMI-SKILLED?

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

FCC 395-B (Page 2
March 1994 ,\?
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Federal Communications Commission

Docket No. MM-A84E  Exhibit No — 4L

Presented by MM& :
( Identified :/
Di.position Received CQL 179
I Rejected

Reporter W éluﬂ

Date thfptl b /O=1], 1Y

363-60-2299 : 1
£ (Phil Brittoni , imployment Date:
G476 ARowew Full Tind 23(01 Part Time
Termination: QDate - 2/14/36
ﬁ E,a%ﬂ%?m{ KR 1148084 Resigned y Discharged
255-6390 Reason: \enT To SunNY
9{2113/
New Address: 117 Rewdwood Court Date: Div: Dept:
New Address: Mishawaka, IN 46545 3£$§gggm D1rec2|c:1r:'1 PriFrogran
New Address: D1st 361:50
Single [x]  Married [C] Divorced [T |Date:2/12/95 Div:WBYT/WRBR Dept: Program
Job: Program Directaor
Employee: Birth Date - September 14, 195§ pist: 50%-361:50 50%-351:50
P1. of Birth -
Date: Div: Dept:
Spouse: Name - Job:
Birth Date - Dist:
P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Dist:
2.
3. Date: Div: Dept:
4, Job:
5. Dist:
6.
MM Ao w SQ%- 361 .50 S0%-351-50

PATH00912



. rrm e wee we e W WIS VN 1T PEQY

J———— R

05 03 0036 3t4S

‘ & Control number : Vod | por OMiciat Use »
118 22222 | 5 | oun e wsasuoos’
b Empioyer's identification number 1 Wages. s, other compensation | 2 Federal income tax withheid
35-1180461 26685. 00 4764.60
¢ Empioyers name. sddress, and ZP code 3 Socal secunty wages 4 Social secumy tax withheld
26685. 00 1654.47
PATHFINDER COMMUNICATIONS S Medicare wages and tips §  Medicare tax withheld
P.O. BOX a87 26685.00 386.93
7 Socal sscurity bps 8 Aliocated ips
ELKHART IN 4651S :
d Employee’s social security number § Aovarcs EIC payment 10 Oependent care benefits
363-60-2299 :
. an'snmmmmm 11 Nonqualifed plans 12 Bensfits nciuced i Box 1
DAVID M MIHOLER .
13 See sy for Box 13 14 Other
117 REDUOOD COURT
MISHANAKA IN 4654%
18 Satvory  Decassed  Penson :‘p [ Sutsots  Delermec
0 oar oy
! Employee's address and 2P code g Qo & o O 0
16 Saw  Employer's siate 1.D. No. 17 Samwegeews. 0. | 18 State nicome U | 19 Locality name | 20 Local weges. ags. s, | 21 Local income tx
r...!.!'J..993!?.!.!.3.‘!:9!...*.....Zﬁﬁ.-.!’.? ..... 258.87 ... SRR SO )
MI| 35-1180461 18840.00 | 814.56 _
£1-0062¢1 Departmant of the Treasury—intemal Revenue Service
[ —E Wage and Tax
D We2 e 1994 For Papererk fodocton fc totn
2Py A For Social Security Adminiatration
PATH00941




———

=

05 03 0036 3545

1 Control mumber Void
ool 22222 |G

b Empioyer’s ideniification number 1 Wages. tips, cther compensaton | 2 Federal income tax withheid
| _35-1180469 44220.00; ___ _8619.16
¢ Employer's narne, address. ang ZIP code 3 Socal security wages 4 Social secunity tax withheld

44220, 00 2741.64
PATHFINDER COMMUNICATIONS 5 Madicare wages and ¥ps § Medicars tax withheid
P.O. BOX 487 44220.00 641.19
7 Social secunity tips 8 ANocaled tps

ELKHART IN 46515

d Empioyes’s social security number 9 Aadvance EIC payment 10 Oependert care benefits
363-60-2299 :

* Employee’s name (first. middie initial, last) 11 Nonqualifed plans 12 Benefts included in Box 1

| __DAVID B MIHOLER .
‘ _ 13 See insirs. for Box 13 14 Oer

117 REDWOOD COURT

MISHAWAKA IN 46545

? CoOmpensason
f Employee’s address and ZP cooe ] O £ d O
16 Swe Empioyer's state L.D. No. 17 State wages. 105 s | 10 St rcome x| 19 Locality name | 20 Locs weges. s, e | 21 Loc mcome ax
R 4, % N 13968 | . 44220.00/ 1466.80 C-71 TX| 44220.00] 20.90
|
410852411 Department of the Tressury-—intemel Revenus Secvics
-2 Mosra e 1005 For Paprwets e A e

PATH00940




0S 02 003&:3845

a Control number Void For »
s1| 22222 | 5| Cln ho. 1sesooe
b Empioyers identification number 1 Wages. tps. other compensation | 2 Federal :ncome tax withhesd
35-1180461 7215.00 1458 .55
¢ Employers name, address, and ZIP code 3 Social security wages 4 Socis! secunty tax witnheid
7215.00 447 .33
FATHFINDER COMMUNICATIONS § Madicare wages and tips § Medicare tax withheid
F.0. BOX 487 - 7215.00 104.62
7 Social secunity tips 8 Alocaed bps
ELKHART IN 46E5:¢%
¢ Empioyee's social security number j 9 Aavance EIC payment 10 Depencer: care beneins
363-60-2299 i _
¢ Employee’s name (hrst, middie inilial. last) 111 Nonqualiied pians 12 Benefits incruded 1n Box 1
DAVID M MIHOLER - L
""""""""""""""""""""""""""""""""""""" 3 See insws. for Box 13 14 Oter
117 REDWOOD COURT I’
]
MISHAWAKA IN 46545 i
hs Sutsory Oeceaseo Penmon  Lagel hshig.  Suzsat  Delemec
{_Empioyes's sadress snd JP code r,:;'"f‘""ﬂ H & =l =
16 S Employer's state |.0. No. 17 Sute wage. . 2 | 18 Sam ncome x| 19 Locainy name | 20 Locel wegee. e, s | 21 Locel mcome wx
In | ] 1 3_26_3_ .......... 7 .2“15.00‘ 240 07|C-71 TX 7215.00 7:_98_‘
|
410882411 Depertment of the Treasury—internal Revenus Service

Wt 1,5 q

Do NOT Cut or Separate Forms on This Page

7

PATH00939




363-60-2299 p
§ {PR1] Britton Employment Date. -
BRVI8 W ATRoLER ) yment Ll i 8 Part Time [
N Termination: Date - 2/14/96 .
e b AT ERST IR ERR 1 4s604 Res igned Discharged
255-6390 Reason: went TO SUNNY
27942138/
New Address: 117 Rewdwood Court Date 3/23/94 Div: wLTA Dept:Program
New Address: Mishawaka, IN 46545 Program Director
New Address: 01st 361:50
Single [X]  Married [CJ Divorced [J | Date:2/12/95 Div:WBYT/WRBR Dept: Program
Job: Program Director
Employee: Birth Date - September 14, 195 Dist: 50%-361:50 50%-351:50
P1. of Birth -
Date: Div: Dept:
Spouse: Name - Job:
Birth Date - Dist:
P1. of Birth -
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Dist:
2.
3. Date: Div: Dept:
4, Job:
5. Dist:
6.
.MI;HQ'ER . DAVID M 90%=-34] ;50 50%-351:50
PATH00912
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MEMO
AR A KRR AR AR R A XA A AT XA AT XXX LA AKX TR TR KK

RADIO ONE
WLTA - WRBR
ONE EDISON CENTRE
237 EDISON ROAD
- SUITE 209
MISHAWAKA, IN 46545

219-258-5483 / 674-06044

TO: NEW STAFFERS
FROM: MANAGEMENT
SUBJECT: EMPLOYEE INFORMATION

Please take the time to £ill out the information below for our
employee directory. You will receive an updated directory shortly.

I would like to inform you that any persocnal information, i.e.
address, phone number, is not to be given out to anyone over the
phone without prior approval.

Name : DF1 7D D S0l # 1o ey /7//_/,4; ,g,e“'/f/"//V
radress: LY £ Pruz 278" ST

ciry: THREE L/ 72S state: 7/ gip code: LIHI2FE
Phone Number(‘%/(/)'g’79‘}/;g Birthdate: 9 ’/’z/.'ffﬁj

Spouse's Name:

We will also need to have a name and phone number of someone to
contact in case of an emerxgency.

/N, v JPRS T 7S A p PP

(C1E) 572 i o7e r s e
Phone Numbert’zzj 1573 Relationship: FARENT S

Name:

PATHO00935




FEDERATED MEDIA  AJAW) @L%N
WAGE_RATE REQUEST [ULTZI»

TRUTH WCKY WTRC NQHK WCUZ
DIVISION:
BANNER Pl werT T WMEE LT i
: by WLTP |
Employee: | oL e Date: 3/98/;4
[4 B
Dept:

WAGE RATE FOR NEW EMPLOYEE: - Job Title: Pﬁoéém b{keqag /LULT??
Per Hour [
Starting rate is to be § [22:?5 Per Week. g] At the end of days
Per Hour (]

Per Week.[]-

probation, the employee has been promised a rate increase of §

This new employee is:
D a staff addition

N . Per Hr [
B/arepiacement for Tt ,» whose wage rate was § 5é5 Per Wk [

e

WAGE RATE CHANGE: Job Title: s .

, _ Per Hour (] - = -. Per Hour (]
- Present Rates § Per Week [] ‘Proposed Rate $ Per Week (]
: ' Per Hour (]

Date of Last Change Amount of Last Change $ Per Week []

Date New Rate to be Effective

Reason for Proposed Rata Change:

This Tform is to be initiated by the Department Head, approved by the Publisher or General
Manager, and then forwarded to the Treasurer.

Submitted by y __Dept. Head
Appraved : ézgg !20__.. =
Payroll Record Changed: 2
/ /(? Apprdved: :

Date L/F///r/ff/ 8y

PATH00937




FEDERATED MEDIA - PERSONNEL CHANGE REPORT - Date: ‘[/‘/g}/

prviston:  truth [ ] wekyowtmd [ wtee ] kel [ wewz [
sanner | wonkswmee ] wra P4 wawe [ — 1

2 ther

EMPLOYEE'S NAME _ (V10 PICHBEE MIyec ER _(Pyrc gryyron)

————

4 mnm
NEW EMPLOYEE: Title of Job ”5779' Proc-£Am piREC 7R tept. .ﬁ@
This employee replaces gﬁ) TH WRICHT Date Started to Work ;Zz;é z

Full Time EE} Part Time [:] Hrs. Per Week Permanent =" Temporary

Payroll Expense Allocation 26/ SC

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective

Transferred to: Job Title Dept.
Full Time [:3 Part Time [:] Hrs. Per Week Permanent [:] Temporary [

Payroll Expense Allocation

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No [ | Yes [:j Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency................
Thoroughness............ .-
Work Speed................
Initiative................
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation...........
Personal Personality...............
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............
Eligible for Rehire? Comments
This form is to be filled in by Dept. Head and approved by the General Manager.
Dept. Head

Submitted by

Approved by Gen. Manager

}}( PATH00969
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TO:
FROM:

RE:

November 29, 1994
staff
Steve

Promotions

I'm pleased to announce the following staff changes
effective immediately.

(1) Phil Britain assumes the dual position of Program
Director / WBYT-WRBR. He will be responsible for the
sound and profile of Kool 104 in addition to the Bee.

(2) Bob Henning assumes additional engineering
responsibilities with Corporate. This is in addition

" to the facilities’ maintenance at 237 Edison. Bob will

also add Bee promotional activities to his Kool duties.

Labels and job descriptions can, at times, become
restrictive to the total fulfilment of a person’s
talents and I don’t want that environment to exist
here. I ask for your full support of these changes as
we move both stations forward in 1995. We want to be
recognized by listeners and the advertising community
as stations that make an impact and a difference. We
have the resources and the talent to go to the next
plateau and I invite the participation of everyone.

" - Today's Fun Country Hits/g

104 FM - WRBR

™
Good Times and Great Oldles

PATHO01441
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———————

e e e TR
LT i=c ymenc Tater 1;19.30 LTt M
VERYIN ... : Fall Time lﬁ v Part Time (]
1702/WARIAZ/SIREET termination: Date -2-15-92 5711794
. N ) Resigned X Discharged X
JOUTR, 3RNDL/HADIANR/ 198824/ 656 8299 Resson:  Carreer advancement
28179299/ Position Eliminated
New Address: 1237 Altgeld Date: 1/19/87 Div: WTRC Dept: News
New Address: 3511 Thorn Road - . %ggﬁrﬁy Job: Newsman
New Address: IN"4 Dist: 375:50
Single [:] Married E:] Divorced [ ] Date: 4/01/94 Div: WRBR Dept: News
‘ Job: News Director
Employee: Birth Date - May 16, 1963 Dist: 351:50
P1. of Birth - Alberta, Canada
Date: Div: Dept:
Spouse: Name - Kay K. Job:
Birth Date - 7-27-62 Dist:
P1. of Birth -Batavia, New York
Children: Name Birth Date | Date: Div: Dept:
Job:
1. Danielle B. 8-02-88 Dist:
2. Alison K. 5-31-90
3. Date: Div: Dept:
4. Job:
5. ) Dist:
6.
REIST, MERVIN DALE 351:50

cations Comumission.

_——__._-—-—‘—"—'_'—' R
Federal Communic==es
No MMAY-G Exnibis Ne- 15
Docket No. p(@; '
Presented by ______‘:A-—-——-— ________,___,...--——""/

\ Received (2 194 —

Di-position |
' Rejected /,
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FEDERAT:

CHANGT 3TI02T

3iIsIN un ] wTRC [

This employee replaces

/ i E_Bp qee wiez [ ] wrez [ wee ] sanver[ ]
cp'ﬂl&‘f ; . !
T %eLoves NA 1E MERN; N &[ST kvt
fﬁ/k '
Qu:"“" NEW EMPLOYES: Title of Job Dept.

Date Started to Work

Full Time [:] Part Time [:] Hrs. Per Week Permanent C:] Tempora
Payroll Expense Allocation
TRANSFER TQ NEW JOB OR TO ANQTHER OEPARTHMENT: Date Transfer Effec::-e
Transterred to: JQb Title Dept. .
Full Time [:] “part Time [:j Hrs. Per Week Permanent [:] Temporar
Payroll Ex;ense Allocatiqn A
__/

TERMINATION OF EMPLOYMENT: Job Title J\/&ws Dn’t‘?a\@[\

f)c"(\ [u A

Dept.

Last Day Worked

(724

,A%yﬂ;

Why?

- ~Resigned
L '

PR

- ' How much notice did employee give?
( DiSChargﬂ/ Why? r(‘_)(T-(/LLL E(/K—(nuAIED /CD(&’(.! DA o A T

Severance Pay Justified? No E;}”' Yes [:] - Week:
SUPERVISOR'S EVALUATION OF EMPLQYEE - Superior Good Average Poor
Job Performance: Competency.......ceeeeven. e
Thoroughness.............. P
Work Speed.........c.u.n.. L~
Initiative................ J “
Attitudes: Cooperativeness........... "
Loyalty to Company........ [
Work Motivation........... e
Parsonal Personality............... —
Characteristics: Relations with co-workers. [
Personal Habits........... e
Tardiness Record.......... o
Absence Record............ o
Eligible for Rehire? S,EZE) Comments
This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by _. / Dept. Head
( Al
Zj() Approved by Gen. Manage
1o ’ﬁW
PATH00980




FEDERATED MEDIA

- PERSONNEL CHANGE REPQRT -

rutH 1 wekyowima ) wiRe [
BANNER |1 woukowwes [ ] wta [
weLovee's nwe MeBVIN EEI1ST

DIVISION:

katt [
wow [

Date: L(- ! (!9\(]
weuz [

WRER iXi
(Other
HICKS EBroPROCASTM

NEW EMPLOYEE: Title of Job A Cwss h,rqg’b a U}az[p Rost ) Dept. BQ)G-EAM
/ /[/qm

This employee replaces

Date Started to Work 4Z

Hrs. Per Week

Full Time =4~  Part Time [ ]

Permanent i_| Temporary

Payroll Expense Allocation /O‘f’O)o DURB/é, ZK%PAVL 25!].So

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT:

Date Transfer Effective

Dept.

Transferred to: Job Title

Full Time [:] Part Time [:] Hrs. Per Week Permanent [:] Temporary{
Payroll Expense Allocation
TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned = Why?
] How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[_] Yes [ . Weeks
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency................
Thoroughness............ ..
Work Speed................
Initiative................
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motijvation...........
Personal Personality...............
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............
Eligible for Rehire? Comments
This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by (X / ﬁf Dept. Head
Approved by 4 —, Gen. Manager
C{uk/ PATH00981
[ kY
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' FEDERATED MLEDIA - PERSONNEL CHANGE REPORT - T T

viviston:  taumd | wekyowimd [ wtRe [R ko [] 0 weuz (]
ANNER | WQHK/WMEE ] WLTA wowg [ ]

. wRa R (Other)
P( EMPLOYEE'S NAME _DaAwWN  NATRELD
N
N
NEW EMPLOYEE: Title of Job Dept.
This employee replaces Date Started to Work
Full Time [:j Part Time [:] Hrs. Per Week Permanent ! Temporar

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective S-9-9%
Transferred to: Job Title @Lrn/wtl& NEWS DIREBCTIR_ Dept.  NEwWS

Full TimeJ:gﬁ/’ Part Time [:] Hrs. Per Week Permanent Eiﬁ" Temporar

Payroll Expense Allocation 70,1 375‘50; 30)‘ 1‘:,50' 30% 003002 SS.5©

TERMINATION OF EMPLOYMENT: Job Title Dept.
Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged Why?
'_ Severance Pay Justified? No [_] Yes (] Week
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average Poor
Job Performance: Competency................
Thoroughness........... ‘e
Work Speed................
Initiative............. ...
Attitudes: Cooperativeness...........
Loyalty to Company........
Work Motivation........... -
Personal Personality...............

Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............

Eligible for Rehire? Comments

This form is to be filled in by Dept. Head and approved by the General Manager.
Submitted by Dept. He:

]
t ‘ Approved by N Gen. Man:
N\
y\ya"_”,n)qﬂ .
PATH01728
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WTRCH55
RERERNEERRIIMINAIM
P.O. Box 699 -« Elkhart Indiana < (219)293-5611 « Fax (219) 295-2329

RICHARD RHODES Date_ I - L -9

General Manager

Tory —
Sor (/(/Oe,qbr ﬁurﬁfﬁiﬁ"’

_Do.o.a“ \‘Lcu\'cegﬁ P“}n 5(\09(4

e 59\‘.% )
Jok WTRC

302, Ujbrﬁ
208 WRBR

PATH01729



FEDERATED MEDIA - PERSONNEL CHANGE REPORT -

35
ITYISIIN: Truth ] weky [ wire [ | WQHK [_] weaz ]

Fupc [ ] weez [ ] weee [X] wee [ ] saner [ ]

B

EMPLOYES'S NAME  Mwec o L/ BT TH LA 776N KVLTD
NEW EMPLOYEE: Title of Job  A«fieS D &eciidl Dept. /s
This employee replaces __ siavi s~ C Date Started to Work ¢ Z/-%

Full Time [X] Part Time [_| Hrs. Per Week 44 Permanent (X Tempora
Payroll Expense Allocation S¢u ¢ ~ Sed 5.2 AfocA7E y#ﬂ/“’fé

7° 9785.50
TRANSFER 70O NEW .OB OR TO ANQTHER DEPARTMENT: Date Transfer Effective
Transferred to: qu Title Dept.
Full Time.{:] Part Time [:] Hrs. Per Week _ Permanent [:] Teﬁpore
Payroll Expense Allocatign
TERMINATION OF =MPLOYMENT: Job Title Dept.
Last Day Worked
Resigned Why?
How much notice did employee give?
Discharged Why?
Severance Pay Justified? No[_ ] Yes ] We
SUPERVISOR'S EVALUATION OF EMPLOYEE - Superior Good Average
Job Performance: Competency................
Thoroughness..............
Work Speed................
Initiative......coovvinntn
Attitudes: Cooperativeness...........

Loyalty to Company........
Work Motivation...........

Personal Personality...........o.t
Characteristics: Relations with co-workers.
Personal Habits...........
Tardiness Record..........
Absence Record............

Eligible for Rehire? Comments

MU

T

This form is to be filled in by Dept. Head and approved by the General Manager.

Submitted by 7 ('/u/f“—f"/‘—%— Dept.
Approved by Gen. ¥
PATHO01730




317-30-5112
THOMAS G. ROGERS

L KRART A LRRY /B8

Employment Date: 4/24/

Full Time Part Time [J

Termination: Date - .
Resigned4/03/98 Discharged

Reason: OB IN CHAMPAIGN, IL

293-6793
New Address: 901 W. Mishawaka Road Date: 4/24/89 Div: yTre Dept: News
New Address: Job: Reporter
New Address: Dist: 375.50
Single [29 ~ Married [J Divorced ] | pate: 7/24/89 Div: WTRC Dept: News
' Job: News Director
Employee: Birth Date - February 3, 1965 Dist: 375:50
P1. of Birth - LaPorte, Indiana ;
Date: 2/01/98 Div: WTRC Dept: NEWS
Spouse:  Name - Job: " NEWS DIRECTOR
Birth Date - Dist: 34%_375.50 33%-265:50 33%-355:50
P1. of Birth -
Children: Name Birth Date | Date: 3,/16/98 Div:yrRe Dept: News
0b: " News Director
1. Dist: 375:50
2. -
3. Date: Div: Dept:
4, Job:
5. Dist:
6.
ROGERS; THOMAS G' N78.8N
pPATH00982




FEDEKAITED MEDIA - PERSONNEL CHANGE REFIRT - Date:  HR-1Z -Y(,

DIVISION: Truth ] wky (] - wiee v 1 wewz (]
34 Fupc [ | wwez [ ] WYEZ [Z]  WHEE ] eanner[ ]

CEMPLOYEE'S NAME __/oym  \Rosers, - - KVLTD .
"‘("\‘VJK‘ \[2 R 19 J/’)J'. !zi/'i- \f‘?(l 1011

T, J\_Jll\\_.
o l/ v

NEW EMPLOYEE: Title of Job Dept.
This employee replaces Date Started to Work
Full Time [:] Part Time [:] . Hrs. Per Week ' Permanent [:] Temporary [:]

Payroll Expense Allocation

\<_.

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective ,—d — | —~Gf el

Transferred to: Job Title - ___ Dept.
Full Time [_]  Part Time [ ]  Hrs. Per Week ‘Permanent [_] Temporary ]
- Payroﬂ Expense Allocation fé#S. plt 20085 31-Ssso a‘/ﬂ 3p- 550 3?27 37. 550 33
- JC_ tooEs. 37-5550 377{[ 3(-sss0___ =237 ?Ef—:s:o =2
TERMINATION OF EMPLOYMENT: Job Title . ' Dept. |
mmem e - o - ..o last Day worked — .. e .
Resigned " Why?
3 How much notice did employee give?
Discharged Why?
Severance Pay Justified? Mo O yes(J " Meeks
—SUPERVISOR S EVALUATION OF EMPLOYEE - -  — Superdor. - Good __._Average __Poor .. .___.
Job Performance Competency....coiveenen.n. ; : E e
Thoroughness:......cc.uu.
Work Speed......... P
Initiative..........c..... .
Attitudes: Cooperativeness....... e
: Loyalty to Company........
o - Work Motivation...........
Personal Persomality...............
Characteristics: Relations with co-workers.
Personal Habits........... - el e
Tardiness Record..........
Absence Record............ _ _
Y :
E'I1g1b1e for Rehire? Comments ‘ PATH00984
h1s form is to be filled in by Dept. Head and approved by the General Manager.
' ‘Submitted by PR Dept. Head
) Approved by CE:Ei;::ﬁg? _ Gen. Manager




FEDERATEY MCUIA - PERSONNEL CHANGE REFIR7 - vate: 5| l,-9 Y

DIVISION: Truth [_] weky [ ] 0 wee X - vk ] weuz[] w8 ey
empc [ ] weez [ ] WYEZ wee (| sanner[ |

 empLOveE's naMe /O _@0 NRAY L ot

NEW EMPLOYEE: Title of Job Dept.

This employee replaces Date Started to Work

Full Time [:] Part Time [:J ~ Hrs. Per Heek ' Permanent [:] Temporary [:]

Payroll Expense Allocation

TRANSFER TO NEW JOB OR TO ANOTHER DEPARTMENT: Date Transfer Effective

Transferred to: Job Title . : ___ Dept.
Full Time [:] Part Time [:] Hrs. Per Week Permanent [:j ~ Temporary [:]

%:5r-Payro]1 Expense Allocatio

37-5s50 /oo‘/- el coepkl

-TERMINATION OF EMPLOYMENT: Job Title : Dept.
: - —-—- - 1 . -....last Day Worked e . e e e —_——
Resigned Why? '
, How much notice dld emp1oyee give?
Discharged Why? '
. Severance Pay Justified? No[ ]  Yes (] =  MWeeks
SUPERVISOR'S EVALUATION OF -EMPLOYEE-- - ‘-=------ Superior Good-_«”.Ayer&ge;__“Pnbﬁ"_:h_._i
Job Performance: COMPELeNCY....eeieensenns. ' . ' S
' Thoroughness:...ccceeveven.
Work Speed......... eeaennne
Initiative...cveeneenan. ‘
Attitudes: Cooperativeness....... e
Loyalty to Company........
7 " Work Motivation...... e
Personal Personality......cooeeuun..
Characteristics: Relations with co-workers.
Personal Habits....... ...~ ~ == -——" =~ ———— —— —
Tardiness Record..........
Absence Record............ 3
Eligible for Rehire? Comments ' PATHO0098 _
“his form is to be filled 1n Dept Head and approved by the General Manager.
Subm1tted by Dept. Head
) (lo/ Approved by <:;:;) Sy —— _ Gen. Manager
EL2L L = o ~ FrG e g
- ) —_— . Vk///"’ i ,nph\/ ”.f_';:," 'v_-:; '] e r\"
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IRWIN, CAMPBELL & CROWE, P.C.

ATTORNEYS AT LAW _— =
1320 EIGHTEENTH STREET, N.W. fan T AT ITRTERTY
SUITE 400 WG A Y m L
WASHINGTON, D.C. 20036 ROt AR B
(202) 723-0400 Ty g I J‘
FAX (202) 7280354 Kt 1 apay S
T pPR At ;?:?J‘:P
ALAN C. CAMPBELL cmize mamcen S1STI0K AND ST
mm A P X LA IR
April 5, 1994

Eric V. Brown, Jr., Esquire

Miller, Canfield, Paddock and Stone, P.L.C.
444 West Michigan Avenue

Kalamazoo, Michigan 49007-3751

Re: WRBR Closing
Dear Ric:

For your information, I am enclosing a copy of FCC Form 732 confirming the grant of
the assignment on March 16, 1994. That notice also reminds us that we need to file an
ownership report for Hicks Broadcasting, which we will prepare and send to Dave for signature.
I think I have everything that is needed except for the security agreements and stock pledge
agreements that were signed at the closing. We will need to file executed copies of those
agreements with the ownership report, along with copies of the articles and by-laws of Hicks
Broadcasting.

Also enclosed is a copy of my letter to the Commission advising the agency that the
closing occurred on March 31, 1994,

Please call me if you have any questions.

Alan C. Campbell

Enc :
cc/enc Mr. David Hicks '
 iexs 6
Mr. Robert A. Watson . . ‘g1c

«" . HICKS 000677
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LAW OFFICES OF

MILLER, CANFIELD, PADDOCK AND STONE, P.L.C.

SIDNEY T. MILLER {1884-1940)
GEORGE L. CANFIELD 11866-1928)
LEWIS H. PADDOCK {1866-1936)
FERRIS D. STONE {1882-1946)

STEVEN M. STANKEWICZ
(616) 383.5872

Mr. Robert A. Watson

Secretary-Treasurer
FEDERATED MEDIA
P.O. Box 2500

Elkhart, indiana 46515

Dear Bob:

A PROFESSIONAL LIMITED LIABILITY COMPANY
. 444 WEST MICHIGAN AVENUE DETROIT, MICHIGAN
KALAMAZOO. MICHIGAN 49007-3751

LANSING, MICHIGAN
MONROE, MICHIGAN

TELEPHONE (616) 381-7030

WASHINGTON. D.C.

AFFILIATED OFFICES:
FAX {616) 382-0244 - PENSACOLA, FLORIDA
GOANSK, POLAND

WARSAW, POLAND

April 5, 1994

Please find enclosed a copy of a letter from Booth’s attorney requesting that
the Guaranty be witnessed. Please have those signatures witnessed which you are
able to do .and return these original executed documents to Attorney Johnson at

Honigman Miller.

SMS/Isi
Enc

KZFS1\103484.1-040363-00002

" Date [0 ’Q'Q%

Very truly yours,

MILLER, CANFIELD, PADDOCK and STONE, P.L.C.

M5

ven M. Stankewicz

v

Federal Communications Commission

Dockat No M-85  Exnivit o, _ii__

Presented by MM6

‘ Identified l/
Disposition 2 Received /@@L er/ / 77 )
. { Rejected

Reporter

PATH01219

ANN ARBOR, MICHIGAN
BLOOMFIELD HILLS, MICMIGAN

GRAND RAPIDS, MICHIGAN
KALAMAZOO, MICHIGAN



LAW QFFICES
HONIGMAN MILLER SCHWARTZ AND COMN
A PARTNERSHIP INCLUDING PROFESSIONAL CORPORATIONS

2290 FIRST NATIONAL BUILDING
DETROIT. MICHIGAN 48226-3%83

S. LEE JOHNSON TELECOPIER (13) 962-0i176
LANSING, MICHIGAN
puas[ca}ra::;;;':;:gg[n WEST PALM BEACM, FLORIDA
TAMPA, FLORIDA
ORLANDO, FLORIDA

HOUSTON. TEXAS
LOS ANGELES, CALIFORNIA

April 1, 1994

VIA FEDERAL EXPRESS

Steve M. Stankewicz, Esq.
Miller Canfield Paddock & Stone
444 W. Michigan

Kalamazoo, Michigan 49007

Dear Mr. Stankewicz:

I have received the package you sent to me via Federal Express yesterday. I am returning
both copies of the executed Guaranty Agreement that you sent to me so that you may obtain
witness signatures for each of the four signing parties. I also know that when you receive
original copies of Alec C. Dille’s signatures for the Guaranty Agreement and the Pledge
Agreement that you would forward those original signatures to me.

"I look forward to hearing from you soon.

Very truly yours,

g

S. Lee Johnson

Enclosures

cc: Kimberly K. Hudolin, Esq.

DET0)/14324 |

PATHO1220




GUARANTY

March 31, 1994

IN CONSIDERATION of and in order =zo induce Scoth American Company
(hereinafter rerferred to as “Creditor”), to &extand credict to Hicks
3roadcasting of Indiama, L.L.C., an Indiana limited 1liability company
("Debcor"”), the undersigned (hereinafter referred to as "Guarantors”) hereby
covenant and agree with Creditor as follows:

1. Guarantors. hereby unconditionally guarantee to Creditor the full
and prompt payment when due of all Indebtedness (as hereinafter defined) of
Jebtor due and to become due to Creditor. Creditor may have immediate
recourse against Guarantors for full and immediate payment of the
Indebtedness at any time after the Indebtsdness, or any part thereof, has
not been paid in accordance with its cterms (whether at fized maturity or
nacurity accelerated by reason of a demand for payment from Debtor or a
default under the terms of the instrument zoverning such Indebtedness or any
instrument securing the same). Notwithstanding anything herein to the
contrary, each Guaranter shall be liable hereunder for tie following portion
of the total liability hersunder, but not exceeding the amount set forth
helow, and the total liability of ail Guarantors hereunder shall not axceed

$250,000:

Gyarapecor ounc ee
David C. Hicks $127,500
John F. Dille IV $ 40,834
Sarah F. Dunkel $ 40,833
iAlec C. Dille $ 40,833.

2. The term "Indebtedness” means any and all indebtedness, liabilities
and obligations of every kind, nacure and description, owed to Creditor by
Debcor, whether direct or indirect, absolute or contingent, whether now due
and owing, or which may hereafter, from time to time, be or become due and
owing, whether heretofore or hereafter created or arising, including all
indebtedness evidenced by any agreements now or hereinafter executed and
delivered by Debtor to Creditor, any and all renewals, extensions or
modifications thereof, and including, without limitation, reasonable
attorneys' fees, costs and expenses incurred by Creditor in connection with
the enforcement of this Guarancy or any obligation against Debtor.

PATH01221
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3. This is a guaranta2e of payment, 2nd not of zollection, and
Guarancors therefore agree chat Creditor shall not be obligated, prior to
seeking recourse against or receiving payment from Guarantors, %o do any of
the following acts (although Creditor may do so, in whole or in part, at ics
sole option), the performance of each of which is hereby unconditionally

waived by Guarantors:

(a) Take any steps <hatsoever to collect from Debtor or to file
any claim of any xind against Debtor; or

(b) Take any steps whatsoever to accept or perfect Creditor's
interest in, foreclose or realize on collateral security, if any, for
the payment of the Indebtedness, or any other guarantee of the

Indebtedness; or

(¢) In any other respect eaxercise any diligence whatever in
collecting or attempting to collect the Indebtedness by any means.

4, Guarantors' liability for payment of the Indebtadness shall be
absolute and unconditional and nothing whatever except actual full payment
to Creditor of the Indebtedness shall operate to discharge Guarancors'
liabilicty hereunder. Accordingly, Guarantors mceonditionally and
irrevocably waive each and every defense which, under principles of
Zuarantee or suretyship law, would otherwise operace to impair or diminish
the 1liability of Guarantors for the Indebctedness. Without limiting the
zenerality of che foregoing waiver, Guarantors agree that gnone of the
following acts, omissions or occurrences shall diminish or impair the
liability of Guarantors in any respect (all of which acts or omissions may
be done without notice to Guarantors of any kind):

(a) Any extension, modification, indulgence, compromise,
settlement or variation of the terms of any of the Indebtedness;

(b) The discharge or release of any obligations of Debtor or any
other person now or hereafter llable on the Indebtedness, by reason of
bankruptcy or insolvency laws;

(¢) The acceptance or release by Creditor of any collateral
security or other guaranty, seizure or conversion of any collacteral
security by any person or by operation of law, or any settlement,
compromise or extension with respect to any collateral security or other

guaranty;

(d) The application or allocation by Creditor of . paymeats,
collections or credits on the Indebtedness or any other obligations of
Debtor o Creditor;

(e) The creation of any new indehtedness covered by this Guaranty;

-2~
pATHO1222




(f) The making of a demand, or absencs of demand, for payment of
the Indebtedness, or gziving, or failing o zive, any nocice of dishonor
Jr protest or any octher notice; or

(g) The death of any Guarantor as :2 che obligactions of such
Guarantor'’'s estate under this Guaranty or of any other Guarantors

lereunder.
5. Guarantors unconditionally waive:
(a) Any acceptance of this Guaranty;

(b) Any setoffs or counterclaims against Creditor which would
otherwise impair Creditor's rights against Guarantors; and

(c) Any notice of the dispbsicion of any collateral security, and
any right to object to the commercial reasonableness of the disposition
of any BSuch collateral security.

6. This Guaranty shall inure to the benefit of Creditor any its
successors and assigns, including e2ach and every holder or owner of any of
the Indebtedness guaranceed hereby. In che avent cthat there shall be more
chan one such holder or owner, this Guaranty shall be deemed a separate
contract with each such holder and owmer. In the event that any person
ocher than Creditor shall become a holder or owner of any of the
Indebtedness, each reference to (Creditor hereunder shall be construed as if
it referred to each such holder or owner.

7. This Guaranty shall be binding upon Guarantors and each of their
successors and assigns, and shall continue in effect until Guarantors shall
deliver to Creditor (and each other holder or owner of the Indebtedness) 30
days' advance written notice of termination; provided that this Guaranty
shall continue in effect thereafter with respect to all Indebtedness in
existence on the effective date of such termination (including all
sxtensions and renewals thereof and all subsequently accruing interest and
other charges thereon) until all such Indebtedness shall be paid in full.

8. Guarantors agree that recourse may be had against their earnings
and separate property for all of their obligations under this Guaranty.

9. Notwithstanding anycthing to the contrary in this Guaranty,
Guarantors hereby irrevocably waive all rights any of them may have at law
or in equity (including, without limitation, any law subrogating Guarantors
to Creditor‘'s rights) to seek contribution, indemmification, or any other
form of reimbursement from Debtor, any other Guarantor, or any other person
now or hereafter primarily or secondarily liable for any obligactions of
Debtor to Creditor, for any disbursement =made by Guarantors under or in
connection with chis Guaranty or otherwise and if, notwithstanding the
foregoing, any amount shall be paid to Guarantors on account of any
subrogation rights in connection with this Guaranty at any time when all of

-3- PATH01223




the Indebtedness shall not have been paid in full, such amounts shall be
held by such Guarantors in trust for Creditor, segregated from other funds
of such Guarantors, and shall, forthwicth upon receipt by such Guarantors, be
turned over to Creditor in the exact form received by such Guarantors (duly
endorsed by such Guarantors to Creditor, if requirsd), to be applied against
che obligations of Debtor to Creditor, whether matured or unmatured, in such

order as Creditor may determine.

11. THIS GUARANTY IS ~Z7REELY AND VOLUNTARILY GIVEN TO CREDITOR BY
GUARANTORS, WITHOUT ANY DURESS OR COERCION, AND AFTER GUARANTORS HAVE EITHER
CONSULTED WITH COUNSEL OR BEEN GIVEN AN OPPORTUNITY TO DO SO, AND GUARANTORS
HAVE CAREFULLY AND COMPLETELY READ ALL OF THE TERMS AND PROVISIONS OF THIS

GUARANTY.

12. This Guaranty, though executed and delivered in the State
of \ MicH! shall be governed by and construed with the intermal

laws of the State of Michigan.

13. This Guaranty is secured by Ll¢2ﬁjﬁi

(If this space is not filled, the Guaranty is unsecured.
Otherwise describe the nature of the security.)

WITNESS:

Py Al 7 I T

/Jahn F. Dille IV
- =~
MKM' ——— L:,W'V‘\ \"?’J(""-("‘/’\

Sarah F. Dunkel

Alec C. Dille

B3486¢

pATH01224




vy, 19/94 15:2¢
MR-

8602 423 1455 WESTCOR/SFS
291534 17:87 FROM FEDERATED MEDIR Ta 16824731455 P.01

the Indebtedness shall aot have deen paid in ull, stch amounts shall be
held by such Saarancosrs in trastc for Creditor, segregated frem other funds
of such Guarmgtors, and shall, forthwith upen raceipt by such Quaranrors, be
turnad aver to Graditor in the exac: form received by sSoch Cuarantors (duly
endorsed by such Guarmmtors to Creditor, if requirsd), to be applied against
the obligationa of Debtor to Greditar, shether matured or mmacursd, in such

order as (rwditor may detarmins.

11. ZHIS GUARANTY I3 FREELY iND VOLUNTARILY GIVEN T0 CZIDITOR 3Y
SJARANTORS, WITHOUT ANY DURESS OR COERCICN, AND JAFTER GUARANTORS HAVE SITHER
CONSULIED WIZH COUNSKYL, OR AREN CIVEN AN OPPORTUNITY T0 DO 30, AND CUIARANTORS
GAVE GAREFULLY AND COMPLATELY ZEAD ALL OF THE TERMS AND FROVISIONS OF THIS
GUARANTY, '

12, This’ Coaraaty, though eaxecuted and delivered in ths Stacs
sf ; 3Bkall bs governed by mmud comstIned with tha intermal

laws of the Stars of Michigan.

13. Tais Cuaranty is secursd dy'

Qoot

(If chis spacs is not ﬂllo&, cthe Quarmnty is msecured.
Otharwise describa cthe nacure of the aacurity.)

mg: “-

David C. Hicks

Jabny ¥. Dille IV

23436¢
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MBERLY K. HUDOLIN

DIRECT CIAL NUMBER
(313) 286-7892

Robert A. Watson
Hicks Broadcasting of Indiana, L.L.C.
421 South Second Street

Elkhart,

Re:

- ! .

LAW CFFICES
HONIGMAN MILLER SCHWARTZ AND COHN

A PARTNERSHIA INCLUDING PROFESSIONAL CORPORATIONS .

2290 FIRST NATIONAL SUILDING
DETROIT, MICHIGAN 48226-3583

TELECOPIER (31J) 962-0176

April 12, 1994

Indiana 46515

APR 1

~ILLER, CANFIELD.

Escrow Agreement dated November 30, 1993 among Hicks

Broadcasting of Indiana, L.L.C., Booth American Company

and Hon

Dear Mr. Watson:

n Miller Schwartz and Co the "Escrow

eeme

(as defined in the Escrow Agreement) and all earnings thereon.

success in the operation of WRBR.

KXH/dt
B4359x%

cce

John L. Booth,
Robert B. Ridd
Eric V. Brown,
S. Lee Johnson

Very truly yours,

-

Vg (aW
Kimberly K. Hudolin

PADTGCK AND STOME

LANSING, MICHIGAN
WEST PALM BEACH. FLORIDA
TAMPA, FLORIDA
ORLANDO. FLORIDA
HOUSTON, TEXAS
LOS ANGELES, CALIFORNIA

t"

Enclosed is a check representing the cash portion of the Escrow Funds

It was a pleasure working with you on this tramsaction, and I wish you

Federal Communications Commission
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